[Learning cognitive skills in depression: the effect of context-change].
Patients with depression show cognitive impairment, including executive function deficit, impairments in attention, declarative memory and psychomotor performance. In addition to classic, widely studied cognitive functions, in depression implicit learning and the interpretation of feedback and its impact on performance can also be impaired compared to healthy individuals. While cognitive functions have been widely studied, much less is known about implicit learning in depression. The two-phased Kilroy sequence association test examines the basal ganglia-mediated and the temporal lobe and hippocampus-mediated learning processes within one test. We compared the performance of 22 depressed patients (according to DSM-IV) and 20 healthy control subjects using the Kilroy test. In the depressed group, we also compared the performance on each step of the test with the symptom severity measured by the Hamilton D symptom scale. Depressed patients showed impaired performance compared to healthy subjects on the first, learning phase of the test. The degree of deficit on the learning phase correlated with symptom severity. We found no difference between the two groups on the second, context-dependent phase of the test. Our results confirm the presence of a striatal deficit in depressed patients. Results indicate that parallel memory systems are not equally affected in depression, and the character of deficit in depression may be specific to the illness.